No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!sla'ru NO.

THE DIVISION OF HEALTH OF MISSOUR!

. l FILED DEC 16 950 STANDARD CERTIFICATE OF DEATH

Stote File No

40925

ne. DIST. MO, _LZL PRIMARY REG. OIST. W0. _ /002 Regiztror's No.......ﬁ.ﬂé.:‘z._.

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers & d lived. 1f fnsu tesidence befors
- ’ : e - .y A T on . ¥ -1 - ad .
& COUNTY Jackgon; » - .- .07 *STATE Midsdurdis b COUNTY JeloKapn sduimien
b. CITY (1 cutside corpurate timfta, writp RURAL and give - I;FNGTH OF || o Cg’;{ (If outslde corporate Umits, write RURAL and give tewnship) :
towx Kansag' City . ‘o ST_ﬁ wpa. | town EadsassCity par
ﬁ P I 3
d. FHOLJS.PIIMME OF (I ot in bospital or institation, give -t.neél.ddr_ ot toaatiom || @ t;TREEE(__)I'S (I rural, give locatlon) .
Nsrrorion 2807 East 3lst APDRESS | 2807 E. 3lst. St. :
3-DNE%NE1ESOE% a. (First) b. (Middle) c. g.m) | 4. DATE (Month)  (Day) (Year) .
{ Type or Print) CLARA Ro P UL DEATH 11 29 50 3
5, SEX ’ 6, COLOR OR RACE | 7. M&%Eg EIE"\{EECPE\SREIED’ 8, DATE OF BIRTH 9.¢?E (In n;m Jm IDiEll ¥ UNDER 1 mi“
{Bpazify) birthday, ays | Hours | Min
Fo Wh Widowed ¥ 2-18-1868 9o ’ l 2
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS ?ET}RH- 1. BIRTHPLACE (State or forelzn sountry) 12, CITIZENOFWHAT
T SEBW g e eren M retined) Own Homd™| Adams County, Illinois cou "L A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF pasamﬁ 11!':
John G, Wolf Mary Schlipman has.

16. SOCIAL SECURITY

17. INFORMANT

5 SIGNATURE OR NAME

ADDRESS

ete. It meons the dis-

ease, infury, or

DUE TC (c)

(Yes ho.or unknown) | (If yes, wive war or dates of sorvioe)
NS None Mrs.Gladys Gardner,zaov E.31st KC Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION m'rzggisﬁgw
I. DISEASE OR CONDITION
'f::::r"?g"g)’ﬁn“?(’; DIRECTLY LEADING TO DEATH(,y _ Myocarditis g momths
*Thit docs not mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if eny, MM DUE TO (b) _
uh:artfaﬂuu.mhmin,. rise to the above cause (a) stating - L. - — R - S &
the underlying cauer last. -

{ion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
reiated to the dlacase or condition causing death.

0ld age

WORK AT WORK

19a. DATE OF OP.FIFSFK 196. MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
o . YES D NO
21a. ACCIDENT {Epwdify), 21b. PLACECF INJURY {eg..Inorabous | 2le. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) * . (STATE)
+ SUICIDE hom, farm, {sstory, strest, cics bldy., gta.) :
HOMICIDE )
21d, TIME °  (Month)* (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,_TI,
Uy o | wHnEAT NOT WHILE PR '-‘i.

alive on NOV. 27,

2. [ hereby cemJ'y that I atiende

Eie deceased from _Y_j_a_Mﬂ Te
and that death oceurred at't ¢V { 0

19.1 lo M 1950 that I-last-aoio !hc decea.sed
., from the causes and on tha date stated above.

235, SIGHA RE

512 Swope Parkway. ' - i

2. DATE SIGNED

11/297/50

BURIAL, CREMA-

Ry

m-,-g"n 26-50 -

w&/ %omry 230, ADDRESS

24b. DATE * 24, NAME OF CEMETERY OR CREMATORY
Greenmount o

-24d.. LOCATION {City, town, or county) '

.'.Quincy! e

U

RN TR R
Il11inois

DATE REC'D BY LOGAL

/25

R

RECTOR' S SIGNATURE

ADDRESS

<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Lic;nScd Embalmer o. ?4/ .b- 7 ‘
. P.-O. Address o2 ) = € P”:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.M'ER in bis OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be so stated sbove.

“working under my persona! supervision.

Student Embalmer




